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	I.	Introduction
1. In accordance with Article 8 and 9 par. 2 of the Optional Protocol to the Convention on the Elimination of All Forms of Discrimination against Women and Rule 73 par. 2 of the rules of procedure of the Committee on the Elimination of Discrimination against Women (CEDAW), the Government of the Republic of Poland hereby presents an overview of the measures taken in response to the Committee’s recommendations  contained in the report concerning situation of women in Poland (paras 107-109 of the CEDAW’s report).
2. The Government of Poland wishes to reiterate its unwavering commitment to protect, respect and fulfill human rights of all persons, including women’s rights, and to ensure women’s equal treatment in all areas of life. The Government of Poland also reiterates its dedication to guarantee equal access to healthcare services provided by national law, including abortion. 
	II.	Ensuring the realization of women's sexual and reproductive rights, including the right to safe and legal abortion, reproductive autonomy, and protection against forced sterilization and forced abortion (par. 108 a-c, h, par. 109 c, e)
3. The Act of 7 January 1993 on family planning, protection of the human foetus and conditions permitting pregnancy termination (Journal of Laws of 2022, item 1575), hereinafter referred to as the "Act of 1993”, states in its preamble that it recognizes the right to responsible decision-making regarding parenthood and imposes an obligation on the State to enable individuals to make decisions in this regard.
4. Pursuant to Article 2(2) of the Act of 1993, government administration bodies and local government authorities, within the scope of their respective competences as defined by specific legislation, are required to ensure that citizens have free access to methods and means of conscious procreation.
5. Poland ensures equal access, irrespective of an individual's financial situation, to all publicly funded healthcare services. Among these services is the termination of pregnancy. In the cases specified by the Act of 1993, termination of pregnancy constitutes a guaranteed healthcare service included in Annex no. 1 to the Regulation of the Minister of Health of 22 November 2013 on guaranteed hospital treatment services (Journal of Laws of 2023, item 870). Under the applicable legal framework, including the Regulation of the Minister of Health of 8 September 2015 on the general conditions of contracts for the provision of healthcare services, all healthcare providers (hospitals) that have concluded contracts with the National Health Fund are required to provide the healthcare services covered by those contracts in full and in accordance with the applicable law. Consequently, in the circumstances provided for by the provisions of the Act of 1993, a patient has the right to a healthcare service involving the termination of pregnancy, which in such cases constitutes a guaranteed healthcare benefit. Where healthcare providers fail to respect patients’ rights, including the right to healthcare services, the Patient Ombudsman takes appropriate action.
6. The permissibility of terminating a pregnancy in Poland is governed by the provisions of the Act of 1993, pursuant to which a pregnancy may be terminated by 
a physician where: 
	(a)	The pregnancy poses a threat to the life or health of the pregnant woman (Article 4a(1)(1) of the Act of 1993);
	(b)	There are reasonable grounds to suspect that the pregnancy resulted from a criminal offence (Article 4a(1)(3) of the Act of 1993).
7. The current wording of the Act of 1993 in this respect results from the publication, in the Journal of Laws of 2021, item 175, of the judgment of the Constitutional Tribunal of 22 October 2020 (case no. K 1/20), in which the Constitutional Tribunal held that Article 4a(1)(2) of the Act of 1993 was inconsistent with Article 38, in conjunction with Article 30 and Article 31(3), of the Constitution of the Republic of Poland. Article 4a(1)(2) of the Act of 1993 provided that the termination of a pregnancy was permissible where prenatal examinations or other medical indications demonstrated a high probability of severe and irreversible foetal impairment or an incurable life-threatening disease affecting the foetus. The judgment was published in the Journal of Laws of 2021, item 175, on 27 January 2021.
8. It should be noted that legislative amendments have been initiated. Three parliamentary bills concerning, inter alia, the expansion of the legal grounds for the termination of pregnancy are currently under consideration in the Sejm of the Republic of Poland, i.e.:
	(a)	The draft of the act on safe termination of pregnancy (Paper No. 177);
	(b)	The draft on the act to amend the act on family planning, protection of the human foetus and conditions permitting pregnancy termination (Paper No. 223);
	(c)	The draft of the act on conscious parenting (Paper No. 224).
9. In order to consider the aforementioned draft legislation, a Special Committee was established by a resolution of the Sejm of the Republic of Poland of 12 April 2024, to review draft bills concerning the right to terminate a pregnancy.
	III.	Decriminalisation and legalisation of abortion (par. 108 d)
10. A Parliamentary Bill to amend the Act – the Criminal Code (Paper No. 611), providing for the partial decriminalisation of the termination of pregnancy with the woman’s consent, is currently under consideration. A Special Committee to review draft bills has been established (see point 8 above).
11. On 9 August 2024, the Prosecutor General issued Guidelines No. 9/24 on the principles governing the handling of cases by general organizational units of the Public Prosecutor’s Office concerning refusal to perform a termination of pregnancy and so-called medical abortion (pharmacological abortion). The document is addressed to prosecutors and organizational units of the Public Prosecutor’s Office. Its purpose is to standardize the conduct of proceedings in such cases and to provide guidance on the application of the existing law. The Guidelines cover all stages of preparatory (pre-trial) proceedings and address issues relating to assistance in obtaining a termination of pregnancy abroad or assistance provided abroad.
12. The main points of the Guidelines are as follows:
	(a)	The Public Prosecutor’s Office is required to examine not only cases involving unlawful termination of pregnancy or assistance in such termination, but also cases in which the refusal to perform a lawful termination of pregnancy may have resulted in criminal consequences, such as death, grievous bodily harm, bodily injury, or exposing a woman to an immediate danger of loss of life or serious harm to her health.
	(b)	A refusal to perform the procedure does not automatically constitute a criminal offence; however, its consequences must be assessed. In such cases, the prosecutor should consider notifying the Patient Ombudsman, the National Health Fund (NFZ), and the competent professional disciplinary authority.
	(c)	These proceedings concern an exceptionally sensitive aspect of women’s lives. Accordingly, procedural activities, including interviews and examinations of witnesses or injured parties, must be conducted with due respect for the dignity of the individuals involved and in a manner that avoids secondary victimisation.
	(d)	In cases concerning the offence under Article 152(2) of the Polish Criminal Code (i.e. providing assistance in the unlawful termination of pregnancy), it is necessary to establish that assistance was provided to a specific, identifiable woman. The mere dissemination of general or abstract information about the possibility of terminating a pregnancy does not, in itself, give rise to criminal liability.
	(e)	According to the above-mentioned Guidelines of 9 August 2024, prosecutors should conduct proceedings in such cases without undue delay to ensure that a certificate constituting the legal basis for a lawful termination of pregnancy can be issued in time for the procedure to be performed before the twelfth week of pregnancy. It should also be noted that interviewing the injured party with the participation of a court-appointed psychologist is not a prerequisite for issuing such a certificate.
13. With regard to the available statistical data and the recent practice of the Public Prosecutor’s Office, it should be noted that the number of proceedings concerning offences under Article 152(1)–(3) of the Polish Criminal Code (criminalisation of the termination of pregnancy) remains relatively low and has declined slightly (270 cases in 2024 and 237 cases in 2025). In 2024, 230 cases were concluded by decisions on the merits, including 85 refusals to initiate proceedings, 124 discontinuances, and 21 indictments or applications to the court. In 2025, 183 cases were concluded, including 77 refusals to initiate proceedings, 92 discontinuances, and 14 indictments. The predominant form of case disposal in both years was therefore either a refusal to initiate proceedings or the discontinuance of proceedings.
14. Analysis of the statistical data also leads to the conclusion that prosecutors generally conduct proceedings in this category of cases in a rational and measured manner. The number of indictments filed with the courts has also decreased, from 21 in 2024 to 14 in 2025.
15. As regards persons close to a woman who assisted her in terminating a pregnancy, the courts most commonly imposed sentences of restriction of liberty or conditionally discontinued the proceedings. More severe penalties were imposed primarily on individuals or organised groups who had made such activities a regular source of income. Notably, there were no recorded acquittals in cases that proceeded to trial following the filing of an indictment.
16. Statistical data for the years 2010–2024 concerning the number of pregnancy terminations carried out in cases where there was a reasonable suspicion that the pregnancy resulted from a criminal offence indicate that such cases were extremely rare, ranging from 0 to 3 procedures per year. In 2024, there were three such cases.
	IV.	Adoption of evidence-based clinical protocols for healthcare professionals, in accordance with WHO recommendations and best practice statements on abortion, together with appropriate training and continuing education, prohibition of the use of guidelines prepared by anti-abortion lobby groups, and measures ensuring women’s autonomy and access to impartial, evidence-based information on sexual and reproductive health (par. 108 e-f, l, par. 109 a)
17. The patient’s right to information is one of the rights guaranteed by law and implemented in practice. Pursuant to Article 4 of the Act of 5 December 1996 on the professions of physician and dentist, physicians are required to practise their profession in accordance with current medical knowledge, available methods and means of preventing, diagnosing and treating diseases, the principles of professional ethics, and with due diligence. This obligation applies both to the healthcare services provided to patients and to the information communicated to them.
18. With regard to the provision of lawful pregnancy termination services, it should be noted that Poland has clear and effective procedures in place to ensure that women receive appropriate information on the steps they should take in order to access such services. Since pregnancy termination (in the circumstances specified in the Act of 1993) is classified as a guaranteed healthcare service, the provision of such services, as well as the related information obligations, is the responsibility of the healthcare provider, i.e. the medical entity. At the same time, pursuant to the Act of 15 April 2011 on medical activity, entities providing healthcare services are required to make publicly available information concerning the scope and types of healthcare services they provide. Upon a patient’s request, a healthcare provider must also provide detailed information regarding the healthcare services offered, in particular information on the diagnostic or therapeutic methods applied, as well as their quality and safety.
19. In August 2024, the Ministry of Health prepared a document entitled Guidelines on the applicable legal provisions governing access to pregnancy termination procedures. The document provides a comprehensive and accessible overview of the legal provisions governing access to pregnancy termination in Poland, bringing the relevant regulations together in a single source. It is the first document of its kind issued by the Polish Ministry of Health. The purpose of the Guidelines is to facilitate the correct application of the existing legal framework governing access to pregnancy termination procedures and, consequently, to improve effective access to lawful abortion services. The document was disseminated by the National Health Fund (NFZ) through the Information Flow Management System (SZOI) to healthcare providers holding contracts with the NFZ for the provision of inpatient obstetrics and gynaecology services. It has also been published on the Ministry of Health's website to ensure unrestricted public access. 
20. In order to ensure the widest possible dissemination of the above-mentioned document, and in particular the information contained therein, and to raise public awareness, the publication of the Guidelines was announced by the Prime Minister during a press conference convened specifically for that purpose on 30 August 2024. The conference was attended by the Minister of Health and the Minister of Justice, who also presented the Guidelines No. 9/24 of 9 August 2024 No. 9/24 on the principles governing the handling of cases by general organizational units of the Public Prosecutor’s Office concerning refusal to perform a termination of pregnancy and so-called medical abortion. (see: point 10 above). 
21. In addition, in response to concerns and proposals raised by civil society organisations, the Ministry of Health re-circulated the above-mentioned Guidelines to healthcare providers, requesting that they ensure the proper application of the legal provisions governing access to lawful pregnancy termination procedures, thereby respecting patients' rights and ensuring that women receive appropriate care. This communication was transmitted to the NFZ on 10 March 2026 for dissemination, together with the attached Guidelines, through the Information Flow Management System (SZOI).
22. As noted above, the Guidelines constitute a compilation of the legal provisions governing the subject matter identified in their title. Accordingly, failure to act in accordance with the Guidelines effectively constitutes a failure to comply with the generally applicable legal provisions that are set out and explained in detail in the document. The National Health Fund is responsible for overseeing the proper performance of contracts concluded with healthcare providers. Where healthcare providers fail to respect patients' rights, including the right to receive healthcare services, the Patient Ombudsman is the authority responsible for taking appropriate action.
23. With regard to medical guidelines concerning the performance of pregnancy termination procedures, it should be noted that matters relating to current medical knowledge and the development of detailed clinical guidelines fall within the competence of the relevant scientific and professional medical societies. To date, recommendations in this area have been issued by the Polish Society of Gynaecologists and Obstetricians, the Polish Society for Sexual and Reproductive Health, and the Polish Psychiatric Association. The practice of healthcare professionals should be based on current medical knowledge.
24. Regardless of the above, it should be noted that the education and training of medical students, including students pursuing a medical degree, is carried out on the basis of the Regulation of the Minister of Science and Higher Education of 26 July 2019 on the standards of education preparing for the professions of physician, dentist, pharmacist, nurse, midwife, laboratory diagnostician, physiotherapist and paramedic (Journal of Laws of 2021, item 755, as amended). These standards constitute a set of rules and requirements governing education and training, including the organisation of the educational process, the persons responsible for delivering education, general and specific learning outcomes, and methods for verifying the achievement of those outcomes.
25. Classes designed to achieve the learning outcomes within Group H are aimed at further developing, in clinical settings, the skills acquired within the learning outcomes of the skills categories in Groups E and F. They are conducted during the sixth year of medical studies in the form of practical classes, including 60 hours of gynaecology and obstetrics training (4 ECTS credits). Professional placements include the further development of practical skills and are carried out, among others, in the field of gynaecology and obstetrics for 60 hours (2 ECTS credits). Professional placements take place during the summer period. They enable students to achieve selected learning outcomes. The programme of professional placements, their format and timing, as well as the methods for verifying the achieved learning outcomes, are determined by the university.
26. In terms of knowledge, a graduate of a medical degree programme is expected to know and understand, among other things:
	(a)	Legal regulations concerning transplantation, assisted reproduction, pregnancy termination, aesthetic procedures, palliative care, futile treatment, mental illnesses and infectious diseases; 
	(b)	Women’s reproductive functions, related disorders, and diagnostic and therapeutic management, in particular with regard to: 
		(i)	The menstrual cycle and related disorders; 
		(ii)	Pregnancy; 
		(iii)	Physiological childbirth, pathological childbirth and the postpartum 		period; 
		(iv)	Inflammation and cancers of the reproductive organs; 
		(v)	Birth control and assisted reproduction; 
		(vi)	Menopause; 
		(vii)	Basic methods of gynaecological diagnostics and procedures.
27. In terms of practical skills, a graduate is expected, among other things, to be able to:
	(a)	Apply appropriate medical management in cases of physiological pregnancy and the postpartum period in accordance with perinatal care standards; 
	(b)	Identify the most common symptoms indicating an abnormal course of pregnancy and the postpartum period, apply and interpret diagnostic tests, conduct differential diagnosis, initiate treatment, monitor treatment outcomes, and assess indications for specialist consultation, particularly in cases involving abdominal pain, uterine contractions, genital tract bleeding, abnormal foetal heart rate and movements, or hypertension; 
	(c)	Apply appropriate medical management in cases of abnormal genital tract bleeding, amenorrhoea, pelvic pain (including pelvic inflammatory disease and ectopic pregnancy), vaginitis and vulvitis, and sexually transmitted infections; 
	(d)	Perform a complete and targeted physical examination of an adult adapted to the specific clinical situation, including a gynaecological examination; 
	(e)	Recognise the most common life-threatening conditions occurring 
in children and adults and implement appropriate management 
in accordance with medical principles, particularly in emergencies 
of gynaecological, obstetric and urological origin.
	V.	Ensuring effective, timely and accessible procedures for pregnancy termination, including the reintroduction of the obligation for medical professionals who invoke conscientious objection to sexual and reproductive health services to refer women to an alternative healthcare provider (108 g, k)
28. Poland undertakes significant measures aimed at ensuring patients’ effective access to guaranteed healthcare services involving pregnancy termination, 
in accordance with the currently applicable provisions of the Act of 1993.
29. Firstly, in order to ensure women’s access to healthcare services involving pregnancy termination, including in situations where a physician invokes the so-called conscientious objection clause, in 2024 an amendment to the Regulation of the Minister of Health of 8 September 2015 on general conditions for contracts for the provision of healthcare services was introduced, establishing a legal obligation for hospitals to ensure the availability of such services at the place where healthcare services are provided. Consequently, healthcare providers performing contracts with the National Health Fund (NFZ) are required, in cases where pregnancy termination is permitted under generally applicable law, to provide pregnancy termination services at the location where healthcare services are delivered, regardless of whether a physician invokes the so-called conscientious objection clause. Failure to comply with this obligation results in a contractual penalty of up to 2% of the amount of the contractual obligation for each identified breach. Independently of the above, in the event of a breach of this obligation, the President of the National Health Fund or the director of a regional branch of the NFZ may also terminate the contract, in whole or in part, with immediate effect and without observing the notice period.
30. Furthermore, in August 2024, the Ministry of Health developed a document entitled “Guidelines on the applicable legal provisions governing access to pregnancy termination procedures.” (see: point 17 above).
31. Thirdly, in January 2024, the National Health Fund (NFZ) was instructed by the Ministry of Health to continuously monitor the implementation of contracts concerning pregnancy termination procedures by healthcare providers in individual voivodeships. Accordingly, the NFZ Headquarters instructed the Directors of the NFZ Regional Branches to immediately undertake the following actions:
	(a)	Regularly collect information on the provision and settlement of pregnancy termination procedures by healthcare providers in individual voivodeships and identify which hospitals do not provide this service at all; 
	(b)	Each time, request such healthcare providers to provide: 
		(i)	Information on whether there have been cases in which a patient sought 		access to the above-mentioned service at a given hospital and was refused its 		provision; 
		(ii)	An explanation of the reasons for such refusal and the manner in which 		the patient’s right to receive the service was ensured (and, consequently, how 		the relevant contractual obligation was fulfilled), and, where no such measures 		were taken, to initiate appropriate proceedings against the healthcare provider. 
32. Where irregularities were identified in the implementation of contracts concerning access to pregnancy termination services, or where information was obtained regarding a refusal to provide such services, the NFZ Regional Branches were requested to inform the NFZ Headquarters of such cases, indicating the actions they had taken in this regard.
33. The Patient Ombudsman also undertakes significant measures aimed at ensuring the protection of patients’ rights, including the right to healthcare services provided in accordance with applicable legal provisions, current medical knowledge, and with respect for the patient’s dignity. The Ombudsman closely monitors situations in which access to healthcare services may be restricted, including access to pregnancy termination services permitted under the Act of 1993.
34. In order to facilitate access to information and provide support to patients, the Patient Ombudsman operates a free, 24-hour Patient Information Helpline, through which women may report any difficulties they have encountered, including anonymously. The Ombudsman conducts explanatory proceedings and, where irregularities are identified, issues recommendations or decisions ordering the cessation of improper practices in order to ensure the proper resolution of the matter and eliminate such irregularities.
35. Furthermore, the Patient Ombudsman established a Team for Intervention Measures, whose task is to take action when information about irregularities is received. The sources of such information include reports submitted by patients (including anonymous reports), as well as, among others, monitoring of media reports. The team’s staff analyse individual cases and assess the urgency of each situation. In urgent cases, they undertake intervention measures, including contacting healthcare providers or other relevant authorities, institutions and non-governmental organisations by telephone or in writing.
36. The effectiveness of measures undertaken to ensure actual access to legally permissible pregnancy termination procedures is also demonstrated by data on the number of procedures performed. In 2024, 885 pregnancy termination procedures were carried out, which was more than twice the number recorded in 2023 and more than seven times the number recorded in 2021. The increase in the number of legally performed pregnancy termination procedures indicates improved access to such procedures and the effectiveness of the measures undertaken.
	VI.	Ensuring universal and affordable access to sexual and reproductive health services and products for all women, including safe and modern contraceptive methods, such as oral, long-acting and permanent contraception, as well as emergency contraception available without a prescription (109 b)
37. It should be emphasised that the availability of medicinal products on the market, including those used in the field of sexual and reproductive health, is continuously monitored by the Minister of Health and subordinate bodies, including the Chief Pharmaceutical Inspector, in order to ensure that patients’ medicinal needs are met within the scope of their respective competences.
38. Under the applicable legal provisions, only medicinal products that have obtained a marketing authorisation issued by the European Commission or by the President of the Office for Registration of Medicinal Products, Medical Devices and Biocidal Products may be placed on the market. The marketing authorisation holder plays a key role in the process of placing a medicinal product on the market, as it is responsible for decisions regarding the type and quantity of products supplied to the market.
39. With regard to measures undertaken by the State, it should be noted that, pursuant to the Notice of the Minister of Health of 17 March 2026 on the list of reimbursed medicinal products, foodstuffs for particular nutritional uses and medical devices applicable as of 1 April 2026, contraceptive medicines are reimbursed for all registered indications as of the date of the decision, where the Summary of Product Characteristics (SmPC) includes an indication for use as oral contraception, in accordance with the data presented in the table below.
List of reimbursed medicinal products
	GTIN
	Product 
name
	Form
	Strength
	International
Nonproprietary
Name
	Package
size
	Patient
payment
	Reimbursement
	Reimbursement level

	
	
	
	
	
	
	
	
	

	05909990
879465
	Levomine
	film-coated tablet
	30+150 μg
	Ethinylestradiolum + Levonorgestrelum
	63
tablets
	6,70
	15,64
	30%

	05909990
060023
	Microgynon 21
	film-coated tablet
	30+150
μg
	Ethinylestradiolum +
Levonorgestrelum
	63
tablets
	6,87
	16,04
	30%

	05909990
060016
	Microgynon 21
	film-coated tablet
	30+150
μg
	Ethinylestradiolum +
Levonorgestrelum
	63
tablets
	3,04
	5,35
	30%

	05909990
879458
	Levomine
	film-coated tablet
	0,03+0,15 mg
	Ethinylestradiolum +
Levonorgestrelum
	21
tablets
	3,20
	5,35
	30%

	05909990
873319
	Rigevidon
	film-coated tablet
	0,03+0,15 mg
	Ethinylestradiolum +
Levonorgestrelum
	21
tablets
	3,26
	5,35
	30%


40. It should be added that, at present, there are no new applications pending in the reimbursement process for the inclusion in the reimbursement system and the determination of the official net selling price of medicinal products indicated for use as oral contraception or other forms of contraception, as no applications for reimbursement have been submitted by the relevant marketing authorisation holders. The extension of the above-mentioned list of reimbursed medicinal products for contraceptive indications is possible only upon submission by the marketing authorisation holder of an application for reimbursement and determination of the official net selling price of the medicinal product, pursuant to Article 24(1)(1) of the Reimbursement Act, as required by the applicable legal provisions. Furthermore, it should be noted that, in the case of an application concerning a medicinal product that has no reimbursed alternative for the given indication, the marketing authorisation holder is, pursuant to Article 25(14) of the Reimbursement Act, required to submit, together with the application, among others:
	(a)	A clinical analysis based on a systematic review comparing the medicinal product with other medical procedures available for use in the given clinical condition and indication, including, where applicable, procedures financed from public funds; 
	(b)	An economic analysis from the perspective of the entity responsible for financing healthcare services from public funds and from the perspective of the beneficiary; 
	(c)	A budget impact analysis from the perspective of the entity responsible for financing healthcare services from public funds.
41. In order to strengthen the protection of sexual and reproductive health, the Regulation of the Minister of Health of 29 April 2024 introduced a pilot programme concerning pharmacists’ services in the field of reproductive health. The initiative was a response to the need to improve access to services in this area and to ensure timely, discreet and professional support in matters that are particularly sensitive from the patients’ perspective. Sexual and reproductive health encompasses not only biological aspects, but also a sense of safety, awareness of one’s rights and access to reliable information. Pursuant to § 3 of the above-mentioned Regulation, the objectives of the pilot programme are to: improve patients’ access to modern methods of emergency contraception and provide reproductive health services in pharmacies, together with an assessment of the effectiveness of related measures, in particular with regard to patients aged between 15 and 18 years. The pilot programme includes, among others:
	(a)	A consultation during which the pharmacist assesses the appropriateness of dispensing a medicinal product used for emergency contraception, provides the patient with information on the use and effects of the medicinal product, as well as other relevant aspects;
	(b)	Issuing, on the basis of current medical knowledge, a pharmaceutical prescription referred to in Article 96(4) of the Act of 6 September 2001 – Pharmaceutical Law.
42. The pilot programme is based on the assumption that pharmacies, as widely accessible and familiar places for patients, can play a significant role in this area, particularly in situations requiring a rapid response or where access to healthcare services is limited.
	VII.	Introducing mandatory, age-appropriate and evidence-based sexual and reproductive health and rights education for adolescents, including information on pregnancy prevention, abortion access and modern contraception, alongside strengthened awareness-raising activities and monitoring of implementation (par. 109 f-g)
43. From 1 September 2025, a new optional subject – health education – was introduced in all types of schools (primary schools, vocational schools, general secondary schools, technical schools, and schools for children and young people), replacing the previously optional subject of education for family life. The subject of health education is characterised by an interdisciplinary nature, combining elements of health sciences, medical sciences, social sciences, humanities, natural sciences and exact sciences. The core curriculum for this subject was prepared taking into account the age and psychophysical development of the students who will attend these classes. Holistically designed health education covers ten areas reflecting the spheres of human functioning: Values and attitudes, Physical health, Physical activity, Nutrition, Mental health, Social health, Puberty (only in primary school), Sexual health, Environmental health, Internet and addiction prevention, and the Healthcare system (only in upper-secondary schools).
44. However, from 1 September 2026, in all types of schools, the subject of health education will become a compulsory educational subject, while the subject health education – sexual health will remain optional. The proposed core curriculum for general education in the field of compulsory health education includes nine areas reflecting the spheres of human functioning: Values and attitudes, Physical health, Physical activity, Nutrition, Mental health, Social health, Puberty (only in primary school), Environmental health, Internet and addiction prevention, and the Healthcare system (only in upper-secondary schools). In the proposed core curriculum for general education in the field of health education – sexual health, important elements include content related to safety and personal integrity, aimed at preventing risks. Including issues of each person’s autonomy develops the ability to recognise and respond to behaviours that violate personal boundaries and promotes the formation of attitudes based on respect and responsibility. This solution strengthens the protection of children and young people against harm. Addressing issues related to respect for students’ dignity, autonomy and personal safety forms part of the State’s systemic actions aimed at protecting the lives and health of children and young people. It also serves to prevent risks, strengthen students’ social competences and promote values such as safety, responsibility and respect for other people.
45. As part of the measures undertaken by the Ministry of Health, a new information section was launched on the patient.gov.pl portal: https://pacjent.gov.pl/antykoncepcja-zdrowie-i-swiadome-decyzje. The section was published in April 2026 and contains educational content on contraception, reproductive health and informed health decision-making. The material is informational in nature, based on current medical knowledge, and is addressed to a broad audience. This initiative contributes to the implementation of recommendations aimed at increasing access to reliable and impartial information in the area of sexual and reproductive health.
	VIII.	Ensuring access to prenatal tests and mandatory release of results to pregnant women (par. 109 h)
46. Pursuant to the provisions of the Regulation of the Minister of Health of 16 August 2018 on the organisational standard of perinatal care, every person providing care to a pregnant woman is obliged to perform or refer her, inter alia, for non-invasive prenatal examinations in the form of ultrasound examinations, carried out in accordance with the recommendations of the Polish Society of Gynaecologists and Obstetricians. A woman during pregnancy has the right to undergo ultrasound examinations at the following stages of pregnancy: 11–14 weeks of pregnancy, 18–22 weeks of pregnancy, 27–32 weeks of pregnancy, and immediately after 40 weeks of pregnancy. These examinations constitute one of the grounds for potential further diagnostic procedures. At the same time, the person providing care to a pregnant woman shall order additional preventive or diagnostic healthcare services if the pregnant woman’s health condition or the results of previously performed examinations indicate a possibility of complications or abnormalities during pregnancy, childbirth or the postpartum period. The possibility of qualifying a pregnant woman for currently applicable health programmes, including prenatal screening and fetal echocardiography, should also be included in the antenatal care plan, which covers all medical procedures related to prenatal care, together with the specification of the time when they should be performed. Following a detailed medical interview with the patient, the person providing care should enable her to participate in the relevant programme and issue the necessary referral. The obligation to prepare the care plan rests with the person providing such care.
47. At the same time, until mid-2024, pregnant women who met at least one of the following criteria:
	(a)	Age over 35 years (the examination was available to a woman from the calendar year in which she turned 35);
	(b)	Occurrence of a chromosomal aberration in the foetus or child in a previous pregnancy;
	(c)	Detection of structural chromosomal aberrations in the pregnant woman or the child’s father;
	(d)	Detection of a significantly increased risk of giving birth to a child affected by a monogenic or multifactorial disease;
	(e)	Detection during pregnancy of an abnormal ultrasound or biochemical test result indicating an increased risk of chromosomal aberration or foetal abnormality
— were, on the basis of a referral issued by the doctor supervising the pregnancy, eligible for the prenatal screening programme regulated by the Regulation of the Minister of Health of 6 November 2013 on guaranteed healthcare services within the scope of health programmes.
48. In mid-2024, changes were introduced regarding access to the prenatal screening programme. On 5 June 2024, the Regulation of the Minister of Health of 14 May 2024 amending the Regulation on guaranteed healthcare services within the scope of health programmes entered into force, introducing changes to the prenatal screening programme, in particular: 1) removing the age criteria as an eligibility criteria for participation in the programme from all stages of the programme; 2) removing the previously applicable eligibility criteria for participation in the programme from the stage of counselling and biochemical tests, as well as from the stage of counselling and foetal ultrasound examinations for the diagnosis of congenital defects; 3) clarifying, at the stage of counselling and biochemical tests, as well as counselling and foetal ultrasound examinations for the diagnosis of congenital defects, the timeframe within which priority prenatal examinations should be performed. The amendments to the Regulation aimed to increase access to prenatal screening for all women, regardless of age. The removal of eligibility criteria for the first two stages of the prenatal screening programme will further improve access to prenatal examinations, enabling early detection and diagnosis of foetal abnormalities and, where possible, the initiation of treatment during the foetal period.
49. Pursuant to the provisions of the Regulation of the Minister of Health of 14 May 2024 amending the Regulation on guaranteed healthcare services within the scope of health programmes, pregnant women are entitled to participate in the prenatal screening programme regardless of age. Participation in the following parts of the programme:
	(a)	Counselling and biochemical tests (performed in women between the 11th and 14th weeks of pregnancy); 
	(b)	Counselling and foetal ultrasound examinations for the diagnosis of congenital defects (performed in the first trimester of pregnancy between the 11th and 14th weeks of pregnancy, and in the second trimester between the 18th week and 22 weeks and 6 days of pregnancy),
requires a referral issued by the doctor supervising the pregnancy, containing information on the gestational age in weeks.
50. In the case of advanced diagnostics, including genetic counselling and genetic tests; as well as collection of foetal material for genetic testing (amniocentesis, chorionic villus sampling or cordocentesis), a referral issued by the doctor supervising the pregnancy, or a referral from the stage of counselling and foetal ultrasound examinations for the diagnosis of congenital defects, is required. The referral must also include information on the indications for inclusion in this part of the programme, together with a description of abnormalities and attached test results confirming the justification for referral to this stage of the programme. Genetic tests at the advanced diagnostics stage are performed in pregnant women who meet at least one of the following criteria:
	(a)	occurrence of a chromosomal aberration in the foetus or child in a previous pregnancy;
	(b)	detection of structural chromosomal aberrations in the pregnant woman or the child’s father;
	(c)	detection of a significantly increased risk of giving birth to a child affected by a monogenic or multifactorial disease;
	(d)	detection during pregnancy of an abnormal ultrasound or biochemical test result indicating an increased risk of chromosomal aberration or foetal abnormality.
51. In view of the above, it should be noted that access to prenatal diagnostics in Poland has been significantly increased.
52. In order to improve access to prenatal screening, the Prenatal Screening Programme was amended by the Regulation of the Minister of Health of 14 May 2024 amending the Regulation on guaranteed healthcare services within the scope of health programmes (Journal of Laws 2024, item 767). The amendment entered into force on 
5 June 2024 and removed the age-based eligibility criteria for participation in the programme. As a result, all pregnant women, regardless of age, became entitled to access the prenatal examinations provided under the Prenatal Screening Programme. These examinations enable the early detection of foetal abnormalities, the initiation of diagnostic procedures at an early stage of pregnancy and, where appropriate, the commencement of treatment during the foetal period.
53. At the same time, it should be noted that the results of prenatal examinations form part of the patient's medical records. Pursuant to the applicable legislation (Article 23(1) of the Act on Patients’ Rights and the Patient Ombudsman), one of the patient's fundamental rights is the right of access to medical records concerning their health status and the healthcare services provided, which also includes the results of prenatal examinations.
	IX.	Collection of pregnancy-related data (par. 109 i)
54. The Regulation of the Minister of Health of 17 September 2024 amending the Regulation on the detailed scope of medical event data processed in the Health Information System (SIM) and the method and time limits for transmitting such data to the SIM introduced an amendment to § 2(1)(3)(m), providing that information on pregnancy is transmitted only if the healthcare provider obtains such information in connection with the provision of a healthcare service or the performance of a significant medical procedure, and that information on pregnancy is transmitted by the healthcare provider exclusively at the request of the patient. The purpose of the amendment was to change the rules governing the transmission of pregnancy-related medical event data by healthcare providers to the Medical Information System. Under the previous rules, healthcare providers were required to transmit such information. Following the amendment, transmission is carried out only upon the patient's request. Importantly, the transmission of information on pregnancy to the Medical Information System is now also dependent on the scope of the healthcare service provided, as the information must relate to and identify that specific healthcare service.
55. Accordingly, the reporting of pregnancy-related information to the Medical Information System requires the fulfilment of two cumulative conditions: the provision of a healthcare service or the performance of a significant medical procedure for the patient and the patient's request (expressed consent) for information concerning the pregnancy to be transmitted.
56. It is worth noting that information on a patient's pregnancy corresponds to the data set defined by the European Commission in the Patient Summary, which constitutes the core set of patient health information enabling healthcare professionals, particularly in life-threatening situations, to access the most essential information concerning a patient's health. Nevertheless, pursuant to Article 168(7) of the Treaty on the Functioning of the European Union, responsibility for defining health policy, as well as for the organisation and delivery of health services and medical care, remains within the competence of the Member States, subject to the exceptions set out in that provision. In conclusion, there are no legal obstacles preventing a Member State of the European Union from making the transmission of medical event data to the Medical Information System conditional upon the patient's request. 
57. The transmission of pregnancy-related information to the Medical Information System is particularly important from the perspective of ensuring the safety of pregnant women, as certain examinations cannot be performed during pregnancy or require modifications to standard procedures. In addition, the interpretation of some diagnostic test results differs during pregnancy. Information on pregnancy is of particular importance in situations involving trauma, radiological examinations using contrast agents, anaesthesia, and other medical interventions. Furthermore, information on examinations ordered and performed during pregnancy may prove useful should the scope of reimbursement for pregnant and postpartum women be expanded in the future. Nevertheless, in accordance with the Regulation, the decision whether pregnancy-related information is transmitted remains entirely with the patient.
	X.	Protection of women form harassment by anti-abortion protesters by investigating complaints and prosecuting and punishing preparators (par. 109 j)
58. The Public Prosecutor’s Office takes action whenever the conduct of individuals engaged in anti-abortion activities may constitute a criminal offence or a petty offence under the applicable law. Preparatory (pre-trial) proceedings are initiated on the basis of reports submitted by injured parties or information obtained from other sources. Each case is assessed individually, taking into account the available evidence and the relevant provisions of the Polish Criminal Code and the Code of Petty Offences. Within the framework of the applicable legal provisions, the Public Prosecutor’s Office takes measures to ensure the protection of the rights of injured persons, including women accessing healthcare services related to pregnancy.
	XI.	Strengthening dialogue with civil society to promote women's sexual and reproductive health and Rights (par. 109)
59. Particular note should be taken of the initiative launched by the Ministry of Health in 2024 to hold meetings with representatives of the medical professions and civil society organisations on women's health and safety in the context of broad access to abortion services. Three such meetings were held in 2024, during which, inter alia, the main barriers to access to these services were discussed. The Ministry intends to continue holding such meetings in the coming years.
60. In addition to the above-mentioned meetings, the Minister of Health established a Team for Improving Women’s Health Security in a broad sense. Ensuring women’s health security is one of the priority areas of action of the Ministry of Health. The tasks of the Team include developing proposals for measures aimed at improving women’s health security in a broad sense, with particular emphasis on reproductive health and perinatal care. Reproductive health constitutes an important element of the definition of health as a state of complete physical, mental and social well-being, and not merely the absence of disease or disorders related to the reproductive system and reproduction, for both sexes and at all stages of life. Reproductive health encompasses, inter alia, issues related to puberty and menopause, fertility and infertility, family planning, and health during pregnancy, childbirth and the postpartum period. Promoting reproductive health is essential for the health of the population, the well-being of future generations and efforts aimed at improving demographic indicators. Perinatal care, in turn, constitutes a key element of healthcare services provided to pregnant women. The scope and quality of such care have a direct impact on the health of women during childbirth and the postpartum period, as well as on the health of children. A particularly important task of the Team is to analyse, together with experts, potential barriers to access to healthcare services in the field of reproductive health and individual elements of perinatal care, and to develop proposals for measures that could improve women’s health security in this area. For this purpose, the Chair of the Team may establish sub-groups within the Team to carry out specific tasks. In addition to experts and representatives of relevant institutions, representatives of civil society engaged in women’s rights in the area of reproductive health and perinatal care have also been invited to contribute to the development of these proposals. One such organisation is the Federation for Women and Family Planning, which works to promote reproductive health and rights, including access to and the legal availability of abortion. Given the broad scope of issues addressed by the Team, persons who are not members of the Team may also participate in its work in an advisory capacity, upon invitation by the Chair. Depending on the subject matter of the Team’s ongoing work, experts from outside the membership of the Team, including representatives of non-governmental organisations, may also be invited to individual meetings.
61. It should also be noted that, as part of the process related to the CEDAW procedure concerning Poland, the Undersecretary of State at the Ministry of Foreign Affairs (MFA) also met on 31 May 2024 with non-governmental organisations working on women’s rights. The meeting at the MFA took place in a highly constructive atmosphere; the Ministry’s openness to dialogue, as well as the direction of the Government’s actions in the area of reproductive rights, were positively acknowledged.
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